A 30-year-old electrician with an implantable cardioverter defibrillator (ICD) who had previous history of idiopathic ventricular fibrillation presented to emergency room after incurring electrocution injury while accidentally grasping a 230 Volt 50 Hz alternating current power line at work. He was in contact with the power line for approximately 3 s though he remained conscious. At presentation, the patient was clinically in stable condition. Physical examination revealed two grade IIa entrance burns of the right palm (Panel A, bold arrows) and one grade I exit burn of the left palm (Panel A, thin arrow), which served as the ground. The burns were surgically treated by cautious debridement. Subsequently, ICD interrogation revealed appropriate 'noise reversion' (Panel B) due to detection of continuous high-frequency sensing in the ventricular channel for 3.3 s avoiding shock delivery. No ventricular tachyarrhythmia was induced during electrocution. However, the heart rate was more rapid after the event, possibly due to sinus tachycardia. All ICD measurements were within the normal range. Twelvelead surface ECG and the cardiac biomarkers remained normal after the event. The patient was discharged on the same day. 
